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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lewt, M.D., President 


Yen list of applicants for admission to the 1934 course 
continues to grow and again those who are contem- 
plating being admitted for the coming year, are advised 
to make application as promptly as possible. This will 
aid the Admissions Committee greatly in making its final 
selections. 


All intending matriculants are especially advised to note 
the following: 1. All enrollments accepted are tentative. 
2. All applicants must appear personally before the Ad- 
missions Committee when notified to that effect. 3. A 
total of seventy-five students will be selected from those 


applying. 


The following lecturers addressed the upper-class men 
during the past month in connection with the course in 
Cultural Incentives: Hon. Charles H. Johnson, “Devel- 
opment of State Responsibility”; A. A. Brill, M.D., 
“Mental Illness and Physical Ailments”; Dr. George W. 
Kirchwey, “Crime and Its Prevention”; William S. Col- 
lins, M. D., “Metabolism”. 


The many friends of President Lewi will be glad to 
know that his stay in Florida has helped him and that he 
will be pleased to personally welcome any visitors to New 
York on and after April 1st. 


For further information or catalog, address 


THE FIRST INSTITUTE of PODIATRY 


53-55 East 124TH STREET New York, N. Y. 
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Illinois College of Chiropody 
and Foot Surgery 


THREE YEAR COURSE LARGE GENERAL AND GRADUATE COURSES 


HIGH SCHOLARSHIP SPECIAL CLINICS AND INTERNESHIPS 
STANDARDS EXCELLENT FACULTY COLLEGE PRIVILEGES 

COMPLETE LABORA- MODERN INSTRUCTION AND ACTIVITIES 
TORIES THREE BUILDINGS TWENTY-FIRST YEAR 


WIDE RECOGNITION 
The above advantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 
For Bulletin Address 


WILLIAM J. STICKEL, D.S.C., Dean 


Administration Building 
1327 NORTH CLARK STREET ‘ , ‘ ‘ CHICAGO, ILLINOIS 











THE CHICAGO COLLEGE OF CHIROPODY 


Approved by the Council on Education and recognized by 
State Licensing Boards. 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
gtaded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Surgical Chiropody. 


THE FALL TERM BEGINS ON MONDAY, SEPTEMBER 24, 1934. 
APPLICATIONS MAY BE FORWARDED NOW. 
GERHARDT E. WYNEKEN, M.D., President 

Twenty-six South Loomis Street 
Chicago, Illinois 














The School 2 Chiropody 
Temple University 
Philadelphia 


EXT term begins September 28, 1934. Entrance requirements 

consist of four years high school work or its equivalent. The 
course consists of three years of 8% months each and gives a thor- 
ough training in all branches, both theoretical and practical, with 
an abundance of clinical material. 


The staff consists of men of wide experience in the medical and 
chiropody profession who have been selected because of their attain- 
ments and pedagogic ability. The history of Temple University, the 
success and achievements of its graduates speak for the school of 
chiropody and warrant the confidence of the profession in the train- 
ing of its students. For detailed information and catalogue, address 


RALPH R. WILLOUGHBY, M. D., Dean 
1808 Sprine GARDEN STREET 
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The Miami Convention 


THE OrriciaL Notice for the 23rd Annual Convention of the 
N. A. C. appears in this issue, one month earlier than usual, as the 
dates for the Miami convention have been advanced. 

Even though the annual meeting is a month ahead of the reg- 
ular schedule, all programs, scientific and social, will be complete 
and plans indicate a new kind of an annual meeting. 

Miami in July enjoys an average temperature in comparison 
with other seashore cities. For this reason the Miami Biltmore 
Hotel, out on the beach, will be the ideal spot to spend a week’s 
vacation. Water sports, golf, a bridle path, will bring you health- 
ful recreation. The scientific program will stimulate your pro- 
fessional knowledge. The House of Delegates will build for the 
future. The word of the day, one chiropodist to another, is ““Meet 
Me in Miami”. 
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OFFICIAL NOTICE 


ANNUAL CONVENTION 
NATIONAL ASSOCIATION OF CHIROPODISTS, INC. 


Miami, Florida, July 1, 2, 3, 4, 5, 6, 1934 


To Affiliated Societies: 


In compliance with Article VI, 
Section 2 of the Constitution and 
By-laws, you are hereby notified 
that the Twenty-Third Annual 
Convention of the National Asso- 
ciation of Chiropodists, and the 
Fifteenth Annual Session of the 
House of Delegates will be held at 
the Miami Biltmore Hotel, Coral 
Gables, Miami, Fla., from July 1st 
to 6th, 1934, for the purpose of re- 
ceiving the reports of officers and 
committees, for the annual election 
of officers, for action upon regu- 
larly offered amendments to the 
Constitution and By-laws, and for 
such other business as may come be- 
fore them. 


In accordance with instructions is- 
sued by the Fourteenth House of 
Delegates, the Council has set Sun- 
day, July Ist, 1934, at 2 P.M., for 
the first session of the Fifteenth 
House of Delegates. In compliance 
with Article IV of the Constitution, 
your Society is entitled to repre- 
sentatives in the House of Delegates 
in the ratio of one delegate for 
each hundred members or fraction 
thereof whose annual per capita 
assessment is forwarded to the Na- 
tional Secretary on or before July 
Ist, 1934. Special instructions will 
be forwarded such designated repre- 
sentatives upon receipt of the an- 
nual per capita assessment. 


The authority of each such repre- 
sentative or alternate representa- 
tives shall be evidenced by a cer- 
tificate signed by the president and 
secretary of the affiliated society 
which certificate will be forwarded 


to such designated representatives 
at a later date from the office of 
the National Secretary. Credential 
certificates must be presented to 
the Credential Committee, at 12 
o’clock noon on July Ist, 1934, or 
as soon after as is possible. No 
representative or alternate repre- 
sentative will be seated as a mem- 
ber of the Fifteenth House of Dele- 
gates until his credentials have been 
approved by the Committee. Each 
person, whether or not a member, 
sixteen years of age or over, attend- 
ing the convention shall register 
and pay a registration fee, set by 
the House of Delegates, in U. S. 
currency, and admission to clinics, 
lectures, and all other convention 
activities will be refused to those 
not so registered. 


Each affiliated state society is urged 
to send as large a delegation as 
possible in addition to the accred- 
ited representatives and alternates to 
the House of Delegates. A cordial 
invitation is also extended to all 
members- and non-member chiropo- 
dists located in states where no af- 
filiated society exists. 

Hotel accommodations must be ar- 
ranged through the Housing Com- 
mittee, F. N. Laubenthal, 1833 
Taylor St., Hollywood, Fla., on or 
before July Ist, 1934. 


Dated: April Ist, 1934. 


Signed, GEO. W. SCHERER, Jr. 
President 


ATTEST: 
A. R. MORLEY, 
Secretary. 
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Healthter Than Ever 


As it prepares to enroll the next class, the Ohio College of 
Chiropody finds itself healthier than ever before in its history. It 
is not merely a matter of having a substantial financial position, 
adequate buildings and equipment, a competent faculty, an experi- 
enced administration, and ample clinical facilities. There exists 
that intangible element, known as “Chiropody Atmosphere”, which 
does so much towards the proper training of a chiropodist. 





The Ohio College of Chiropody develops graduates who be- 
lieve in the profession of Chiropody and are competent practi- 
tioners of Chiropody. 


The college executives are busily at work on plans for the 
enrollment of the class which will enter in the fall of 1934. It 
is not too soon for those interested to make their plans now. 


For information, write to 


Ohio College of Chiropody 


M. S. HARMOLIN, D.S.C., Dean 
2057 CORNELL ROAD CLEVELAND, OHIO 
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Medicolegal Aspects of Foot Injuries* 


FROM A PODIATRIST’S STANDPOINT 


I HAVE TAKEN FOR MY TOPIC a sub- 
ject which, because of its widespread 
occurrence and economic import, 
should be of great interest to the po- 
diatry profession. We are living in 
an age of tunnels, highways and air- 
ways, flying planes, speeding auto- 
mobiles and complicated machinery. 
In spite of the great army of unem- 
ployed, the individual worker is driven 
to higher speed and the machine to 
greater velocity by the mounting 
wages and shorter hours. Even the 
so-called increased leisure of the worker 
brings him more into the streets and 
into the path of the onrushing auto- 
mobile. The stress and strain of our 
modern civilization has given rise to 
a multiplicity of accidents, a great 
many of which involve bodily injury. 
Amongst the afflicted members of the 
human anatomy, the feet are the chief 
victims and it is in their treatment 
that the podiatrist finds his interest 
and function. 


Max KuMMEL, M. D. 
Member of the New Jersey Bar 
NEWARK, N. J. 


Foot pathology arising out of an 
acute injury, such as a fracture, dis- 
location, sprain or strain, has hereto- 
fore been conceded to be within the 
jurisdiction of the traumatic surgeon 
or orthopedist. It seems only logical 
that the podiatrist, who is always foot 
conscious and who has devoted his 
lifetime to the study and practice of 
foot disorders, should be given an op- 
portunity to contribute the benefits 
of his experience toward the relief of 
the traumatized foot. That a good 
foot orthopedist can diagnose such an 
injury and that a good orthopedic me- 
chanic can provide the proper relief, 
I need not tell you. 

Did you ever hear a foot talking? 
I did. When Otto F. Schuster ex- 
amines an ailing foot he almost makes 
it talk and relate its troubles. As a 
foot diagnostician few medical men 
can excel or even equal his skill. Did 
you ever see a foot smiling? I did. 
When Richard Schuster is through 





*Read before the annual convention of the Chiropodist’s Society of the State of New Jersey, 
Asbury Park. 








making and adjusting his appliance 
you can almost see the unhappy foot 
smiling. Since permanent incapacity 
or disability resulting from a foot in- 
jury is invariably due to faulty me- 
chanics or disturbed statics, I feel that 
a good podiatrist, who has the privi- 
lege to see, by far, more feet than the 
general practitioner or surgeon, should 
be given the opportunity to partici- 
pate in their rehabilitation. 

In a fracture or dislocation the po- 
diatrist appears on the scene in the 
subacute stage when the acute symp- 
toms have subsided. On the other 
hand in an injury confined to the soft 
tissues his province embraces the entire 
period—from the time of the injury 
to the maximum restoration of func- 
tion. While a consultation with the 
M. D. may be advisable, essential or 
even unavoidable, the podiatrist should 
not surrender his patient but should 
continue treatment either in conjunc- 
tion with the M.D. or under his su- 
pervision. 

The development of industry in 
the United States has brought about 
many industrial and social problems, 
chief among them being compensation 
to workers for injuries arising in the 
course of employment. The health, 
happiness, industrial capacity and gen- 
eral efficiency of the worker depend 
on the condition of his feet. When 
injured they oftimes produce far- 
reaching effects, and many a painful 
knee, hip or back has been relieved of 
its symptoms by directing attention 
to the cause—the injured foot. Many 
a worker with a traumatized foot has 
been treated for lumbago or sciatica, 
and sometimes has been refused treat- 
ment and even called a neurotic or 
malingerer because the region of com- 
plaint was distant from the site of 
injury. Here again the foot-conscious 
podiatrist is in a good position to rec- 
ognize the static nature of the back 
pathology. 

The podiatrist of today is no longer 


the traditional corn-cutter or nail- 
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clipper. He is gradually coming into 
his own and is getting to be known 
as an expert on all matters pertaining 
to the ailing foot. Under the circum- 
stances he is expected to be able to 
answer any and all questions regard- 
ing an injured foot and his expert 
opinion may or should be sought by 
the trial attorney, insurance carrier, 
judge or jury in cases involving the 
traumatized foot. Questions as to the 
etiology, underlying pathology, ra- 
tionale of treatment, length of tem- 
porary incapacity and extent of ulti- 
mate permanent disability are expected 
to be answered by the podiatrist in a 
logical and scientific manner. To do 
justice to himself and his profession, 
the foot practitioner should be familiar 
with the anatomic architecture, physi- 
ologic function, static structure and 
the kind and degree of motion in the 
various joints. He should further 
know the etiology and mechanism of 
a particular injury, the process of re- 
pair, the estimate of the period of 
temporary incapacity, and prognosti- 
cate the extent of permanent residual 
pathology and its effect on general 
body function, 

As you all know, the foot consists 
of twenty-six bones and thirty-eight 
articulations joined by ligaments, 
strengthened by fascia, moved by 
muscles, enervated by nerves and 
covered by skin. It is arranged in an 
arched fashion and is extremely flexible 
to permit the twin functions of sup- 
port and locomotion, to provide a 
spring support for the shocks of con- 
stant impact and to pick up and dis- 
sipate sudden force applied at one 
point. There are two long arches: the 
external, semirigid, to give support; 
and the internal, flexible, to give 
spring. There are also two transverse 
arches: the posterior tarsal and the 
anterior metatarsal to provide a space, 
free from pressure, for the vessels and 
nerves of the foot. There are three 
points of weightbearing: the heel, 
which bears three times as much 

[Continued on Page 24] 
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Silver Nitrate In Chiropody 


MicHAEL V. SmMko, M. Cp. 
BRIDGEPORT, CONN. 


SILVER NITRATE (Argenti Nitras) in various strengths from 
5% to 50% deserves a place in the cabinet of any chiropodist. 
I might add—any chiropodist who uses discretion. For despite 
its excellent points, this drug also has some objectionable features 
which are likely to prove trying to the novice in the field of foot 
welfare. It might be apropos for the beginner to make a rule 
and abide by it:—When in doubt, don’t use Silver Nitrate. 

All this, however, should not perturb the practitioner who is 
anxious to give the solution a trial. It is always something of 
an experiment to apply Silver Nitrate. Somehow this drug does 
not react the same way with all individuals. It would be prudent, 
therefore, to refrain from the use of Silver on new patients or 
on persons who become easily alarmed. An old patient might 
be expected to return for a redressing, whereas a new one is more 
likely to trot off elsewhere with a tale of criticism highly exag- 
gerated and not entirely favorable to the operator. 

Decide on the proper solution and results will prove most 
gratifying. The risk lies in the use of it only when the per- 
centage is likely to be too strong for the condition treated. It 
is wiser for the operator to apply a weaker solution when some 
doubt attends a condition; then on the patient’s return visit the 
operator will be guided by the next percentage to be used ac- 
cording to the reaction found. 

For some time we put thumbs down on silver nitrate when 
a very inoffensive soft corn suppurated the second day after 
an application of 25% Silver Nitrate. Obviously the solution 
was too potent and yet today it is not uncommon for us to 
apply even 50% on certain cases of heloma molle. But, as we 
observed before, the operator must understand not only the con- 
dition but the patient as well. 

A number of practitioners prefer Silver Nitrate to reduce ex- 
cessive granulation. We too sometimes resort to 10 or 25 per- 
cent in the treatment of a proud flesh condition on a child or 
on a person who is unable to return to the office for one or two 
weeks. However we dislike it in such cases because as a rule it 
produces an offensive odor and invariably affects the nail proper 
despite caution taken to prevent same. By the way, it is this 
writer’s humble opinion that Nitric Acid has no equal for im- 
mediate results in proud flesh conditions. 
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Another objection to using Silver Nitrate is that it is likely 
to discolor the operator’s fingers, even though one is careful 
about handling the solution. We finally decided to tear off a 
bit of our paper napkins, set this strip over the cork, remove 
said stopper and dip the applicator into the amber bottle. The 
cork is soon replaced with the bit of paper guarding the finger’s 
against the possibility of acquiring the tiny black spots which 
are not easily effaced. The amber bottle is then deposited inside 
the cabinet where the sunlight fails to reach it. 

Argenti Nitras used as an astringent will check a capillary hem- 
morhage, as an escharatic it will destroy tissue, whereas in certain 
conditions it will promote the production of epithelial cells, es- 
pecially in obstinate ulcerations. It is therefore apparent that 
this medicament is indicated in a variety of conditions. We have 
even used it in the treatment of heloma durum, but only on 
condition that the patient agree to return at the specified time, 
which is between ten to fourteen days. 

Heloma vasculare often reacts favorably to applications of 
15 to 25 percent and even 50% where the tissue can tolerate 
this strength. Moreover the dark eschar that ensues usually af- 
fords an individual relief, the black area seems to provide a pro- 
tective covering to the noticeable vascular terminals. A 2 to 5% 
often proves helpful for fissures, while a 5 to 10% is frequently 
applied to nail grooves for inverted nails or calloused conditions. 

Recently we found excellent results from the use of 25% 
Silver Nitrate on spongy callosities on the base of each large toe. 
We removed the thickened corneous tissue, cleaned out the serous 
fluid present, applied the Argenti and then affixed a thin felt pad, 
leaving the aperture uncovered. After the third visit the con- 
dition appeared healthy and after the sixth visit these callosities 
cleared up entirely. This patient continues her visits for other 
ailments but the conditions on the base of her toes and especially 
on the metatarsal surface (where we also applied similar treat- 
ment) have given splendid results and relief. 

In some offices 50% Silver or Silver in crystal form is used for 
the removal of verrucas. Crystals are too elusive and too un- 
certain for us, whereas 50% silver prolongs the treatment. Fur- 
thermore this high solution leaves a hard eschar which isn’t 
exactly desirable on an instrument with a precious edge. 

We must admit in its favor, however, that sometimes after 
a few treatments with 60% salycilic acid when we have found 
the patient’s skin will not tolerate further padding the 50% 


silver comes to our rescue. We apply the 50 percent once or 
[Continued on Page 31] 
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Physiotherapy in Podiatry 


LOW FREQUENCY CURRENTS 
R.H. Gross, M. Cp. 


NEW YORK, N. Y. 


FROM THE VIEWPOINT OF PHYsiIcs there is a distinct difference 
in each modality, but some of the various modalities have little, 
if any, use in therapeutics generally and more especially in 
podiatry. 

A pulsating current, whether the pulsation is being produced 
by the old mechanical interrupter or whether it is produced by 
a very finely constructed sliding arm, as far as we are concerned, 
does just one thing and that’s a very important thing—it stimu- 
lates muscular activity. That is its chief use as far as we are 
concerned. 

Properly applied, the surging current will cause contraction 
and relaxation of muscles and will thus serve to build up muscle 
tone if it is used in the proper way. 

All the other variations of current that we can get out of a 
machine mean very little unless they can do that one thing. The 
pulsating current must act as a muscle stimulant. Other than 
that, we have no use for it. 

All that you read about the improvement of general meta- 
bolism and what not, may have a lot of virtue when one does 
general physical therapy, but where one uses physical therapy 
for a localized area such as a foot, its use is only as a muscle 
stimulant, but that in itself is a very important thing. 

In our various orthopedic foot lesions, we know that our muscles 
are at fault. Some go to the extreme of saying that in all of 
the various arch conditions, the various degrees of arch depres- 
sion, etc., the condition is fundamentally muscular disfunction 
and nothing else counts but the muscles. So that if we can 
restore muscle tone, we will cure all of the various mechanical 
deformities of the foot. 

Of course, that may sound extreme. I have contended that 
the individual who would make such a statement has not allowed 
for the subsequent changes of the foot and any attempt to treat 
the muscles alone is incorrect because of the subsequent changes. 





This is number two in a series of articles prepared from the lectures and demonstrations 
presented at the Los Angeles Convention of the N. A. C., by the author. 
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The fact that we must restore muscle tone, I am willing to 
concede, but that afterwards we have nothing else to contend 
with but the muscle, I refuse to concede. 

In the stimulation of the various muscle groups bear in mind 
that the electric current passes, as it does in these currents, in a 
surge. An indifferent electrode is put anywhere on the foot. 
Our patient may stand on it or the foot may be put at rest with 
the indifferent electrode strapped to the surface, and then our 
active current is placed over the muscle center so as to stimulate 
muscular contraction. That is done at a regular beat, the pur- 
pose of the apparatus being to contract and relax, contract and 
relax, just the same as you would do calisthenics in your exer- 
cises; you would do it to the beat of a tempo. 

The dose varies. Some muscles can take as much as twenty 
contractions and relaxations per minute; others want a lot less. 
A muscle group that is decidedly flaccid, such as we find in 
women who have been wearing high heeled shoes for a long 
time, don’t want to be exercised too violently. The dose has to 
be a small one and a light one, and we must gradually work up 
our dosage as the muscle begins to respond and begins to show 
signs of being benefited by the electricity. Then our dose is 
increased, not alone in the violence of the contraction, but the 
frequency with which the muscles contract and relax must also 
be increased. There is a very grave error and some practitioners 
have failed in the use of the pulsating current as a muscle stimu- 
lant because of the fact that they have increased their dosages 
too rapidly or they have started with too large a dose. The fault 
is a serious one. It is like beating a tired horse; you get nowhere 
doing that. These muscles are flaccid. They have never been 
used. They haven’t the ability to contract and relax properly, 
so that when we begin to stimulate, we must do it gradually. 

You have had the experience of attempting to take violent 
physical exercise when you weren’t in condition to do so, and 
you know the miserable feeling that comes into the muscle when 
such a thing is done. 

You must use your judgment as to the amount of treatment, 
and after all, the important thing is to be able to decide how 
much. I would say this: it is better to give a smaller dose and 
be wrong in the beginning, than to give too large a dose and 
be wrong. You can work up to the large dose, but you simply 
ruin the muscle trying to work down to a small one. 

Now we will demonstrate this phase. 


We are interested in the surge current and we will get here 
about ten or twelve surges per minute and in giving it, let us 
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start the demonstration like this. Let it come up gradually 
and we read the ammeter when it comes up. (To the patient) 
Tell us when you begin to feel something. Now watch the toes 
begin to contract at regular intervals and watch the opposite 
contraction occur. You can beat this off at regular time. 


You notice that you have to work out each patient’s dose, and 
as you work it out—watch the contractions. We have a good 
dosage going through now; see the regular intervals; you can 
count them. 


Now we have increased the speed with which the contractions 
come. See that? Now we will increase the speed more. That 
is all done with the controls. Now we are beginning to give it 
some violent exercise. This would be all right for a muscle that 
is pretty good. You wouldn’t give such a tremendous dose, 
of course, in the beginning. When we begin a series of treat- 
ments on an individual with a decidedly flaccid set of muscles, 
it isn’t at all practical to give them a dose that is going to show 
these violent contractions. You will be whipping that tired 
horse of which I spoke. So we give them a dose that is barely 
perceptible and for a very short period of time, and then as we 
gradually work up, we are able to give a dose over a period of 
sometimes as much as two minutes, even three minutes, in which 
the muscle contracts as much as twenty times a minute. Twenty 
times a minute is pretty fast, and when a muscle contracts sixty 
times in three minutes or eighty times in four minutes, that 
patient has all the exercise he wants for any one treatment. 


Let us take our electrode now and apply it to the posterior 
group. This does not hurt. That foot is going into extension 
every time. Now we will increase the current slightly; you 
will notice the contraction has become more violent. We have 
increased the speed and violence of each contraction. We in- 
crease the speed, of course, by speeding up the motor. We in- 
crease the contractions or the violence of the contractions by 
passing more current through the circuit. 


In spite of all the literature, again I want to caution you that 
other than as a muscle stimulant, this current has little, if any, 
value. We can get a nice, smooth, evenly conducted current, 
such as is delivered in the modern apparatus, or we can still 
take it off the old battery with a mechanical interrupter, the 
old faradic type of generator with the magnetic coil, the coil 
within the magnetic field, and getting the current impulses car- 
ried by induction; but the fundamental principle is still muscle 
stimulation and nothing else. 
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Now does any one want to ask any questions on that before 
I go to the verruca problem again with electrolysis? 

Q. A machine of that type would be better than a battery 
type? 

A. For this purpose, by all means. As long as you are going 
to break up current into impulses, you are better off using or- 
dinary electric current for doing it than you are with batteries 
and breaking it up. This is much more efficient. 

I spoke of batteries before only in connection with galvanic 
equipment. 

Q. Do you always use that small electrode on the leg? 

A. Yes, you must use an electrode that you can guide. Of 
course, you can also pass current flowing steadily through the 
part. You can have a little electrode with a make and break 
on it, a little finger switch such as this (indicating). Very often 
that is used for children, especially where we are trying to stimu- 
late muscle of a paralytic, trying to build up muscle tone. We 
can do that as often or as little as we like. We can increase the 
speed or decrease it automatically at will with the fingers. 

When we have this machine connected and the current flowing 
steadily, with the switch up, nothing happens, and when we 
close it, we get a muscle contraction and we can hold it as long 
as we wish or relax it. It might be well to demonstrate just that 
phase of it; that will be interesting to see that we can close our 
circuit, hold our muscle in contraction, let our finger off, and 
the muscle goes into relaxation again. 

While the apparatus is being connected and our patient pre- 
pared, I will demonstrate the treatment of verruca. Let us 
assume this is a cross section of the verruca (indicating). We 
won’t bother with the internal structure of it. That isn’t im- 
portant. The needle in electrolysis has to go around the growth. 
Our wire is attached at one end. The needle is put around the 
growth like that (indicating). Looking at the verruca from 
above, the needle enters here and comes out there (indicating). 
It may be necessary in the average size verruca to put the needle 
in at two places. That depends on the size of the growth. For 
very small ones, once is quite enough; the larger ones require 
two, a very large one sometimes three. 

Q. What I meant was in treating two feet in a weakened arch 
condition, why not attach two electrodes—one electrode to each 
foot, and then change your different modalities? 

A. You mean try and treat two feet at once. You can’t do 
that and do it well, unless you want to tie an electrode over to 
[Continued on Page 31] 
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WITH REFERENCE TO THE LOWER EXTREMITIES 


ARTHRITIs Is AN INFLAMMATION in- 
volving all the structures of a joint, 
bone, cartilage, ligaments, and syno- 
vial membrane. 

The inflammation may begin in any 
one of these structures, but sooner 
or later all are involved. The syno- 
vial membrane, however, when _ in- 
flamed, seems to prove an exception 
to the rule in that the inflammation 
may or may not extend from it to the 
rest of the joint. If such an exten- 
sion does take place an arthritis fol- 
lows. 


ETIOLOGY 


Arthritis is the result of trauma- 
tism or an infective organism. A 
sprain is the most common form of 
traumatic arthritis, the injury to the 
joint being sufficient to not only pro- 
duce an inflammation of the synovial 
membrane (synovitis) but all the 
other joint structures as well. The 
inflammatory process produced by 
traumatism and the severity of the 
sprain is dependent upon the extent 
of the process. 

Toxic arthritis is a secondary lesion. 
The primary foci may be in any tissue 
of the body, most frequently how- 
ever in the teeth, tonsils, middle ear, 
accessory sinuses, gall bladder, appen- 
dix, colon or prostate gland, in which 
case the infection is known as focal. 
In addition to these causes various 
constitutional diseases as tuberculosis, 
gonorrhea, syphilis, gout and rheu- 
matism affect the joints. Certain in- 
fectious diseases as measles, scarlet 
fever, typhoid fever and erysipelas, 
may also cause an inflammation of 
joint structure. 


WiuiaM S. KInc 
MEMPHIS, TENNESSEE 


PATHOLOGY 

The pathology of an acute trauma- 
tic arthritis is that of an acute syno- 
vitis in which the process is extended 
to nearby tissues. In an acute septic 
arthritis the synovial membrane be- 
comes hyperemic and pours out syno- 
vial fluid and pus, the cartilage be- 
comes inflamed, softened and ulcer- 
ated, and its place taken by granular 
tissue. The underlying bone becomes 
inflamed and carious, and at the ar- 
ticular margins osteophytes are formed. 
The ligaments are softened and permit 
displacement, while the muscles rap- 
idly atrophy. The treatment of these 
acute septic cases require immediate 
surgical interference. 

Arthritis due to focal infection usu- 
ally begins in the tissues surrounding 
the joint with extension to the syno- 
vial membrane, followed by erosion 
and destruction of the articular sur- 
faces and the formation of fibrous 
adhesions. 


SYMPTOMS 

The symptoms are both local and 
general. The local symptoms are 
those of inflammation, pain, heat, 
redness, swelling and loss of function. 

The general symptoms are those of 
general sepsis as the result of the ab- 
sorption of bacteria and their toxins. 
The symptoms of arthritis due to 
focal infection depends upon the char- 
acter and intensity of the infection; 
the early cardinal symptoms being 
pain, limitation of motion and swell- 
ing of the structures around the 
joints. These occur in rapid succes- 
sion. One or more joints may be 
involved. 





Issued by the Division of Scientific Research, National Association of Chiropodists, Dr. 
John F. Kelly, Director, Hotel Statler, Boston, Massachusetts. 
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TUBERCULAR ARTHRITIS 


The great proportion of chronic 
joint diseases are tubercular in origin, 
the tubercle bacilli being carried by 
the blood and deposited in any part 
of the joint structure. The minute 
foci of infection coalesce and granular 
tissue replaces normal structure. The 
disease may be confined to the interior 
of the bone or it may force its way 
into the joint cavity destroying the 
cartilage and finally the articulating 
surfaces of the bone. A _ tubercular 
fluid accumulates forming an abscess, 
the pus of which finds exit from the 
joint capsule into the surrounding tis- 
sues, through which it is discharged. 
This is more common in the ankle 
joint than other joints. The contour 
of the joint is changed, becoming 
globular in shape, the skin white and 
thickened. 

The symptoms of tubercular arthri- 
tis in the ankle or foot are usually 
subacute in character and frequently 
mistaken for sprain or rheumatism. 
Pain as a rule is slight in the earlier 
stages but when the bones are involved 
it is severe, without acute inflamma- 
tory symptoms. The ankle is sensi- 
tive, there is a limp, discomfort and 
pain after over use or at night. The 
patient walks upon the heel and inner 
border of foot. Deformity is a con- 
stant symptom, being due to the 
change in foot posture, the destruc- 
tion of joint tissue and contraction of 
muscles as the result of reflex action. 


TREATMENT 


Tubercular arthritis is best treated 
by long applications of visible light, 
or diathermy may be used in the early 
process before suppuration has oc- 
curred. General ultra-violet irradia- 
tion may be given to the point of 
producing tanning and _ continued 
over long periods by gradually in- 
creasing and decreasing the length of 
exposure. All tubercular joints should 


be protected against injury by pro- 
tective dressings. 


GONORRHEAL ARTHRITIS 


Is due to the gonococcus being de- 
posited within the joint by the blood 
stream. The ankle, knee and wrist 
are especially susceptible to this in- 
fection which is nearly always acute, 
beginning as an acute synovitis and 
extending to the periarticular struc- 
tures, being followed by a subacute 
or chronic course. Prolonged visible 
light treatments are indicated in the 
acute, painful and inflammatory cases. 
In subacute cases diathermy, in 
chronic cases diathermy with mas- 
sage, vibration and manipulation. The 
original infection must receive the 
utmost care in order to eradicate the 
supply of germs to the circulation. 


ARTHRITIS DEFORMANS 


Under this caption are included sev- 
eral varieties of joint affections which 
are possibly separate and distinct dis- 
eases. The onset may be acute, but 
is much more commonly gradual. The 
acute cases resemble rheumatic fever, 
with the difference that in arthritis 
deformans some permanent change in 
the joint is left after the acute dis- 
turbance has subsided. 


In the hypertrophic type, which 
may be monarticular or polyarticular 
of gradual onset and usually without 
constitutional symptoms, the impor- 
tant changes are, hypertrophy of the 
articular bone and cartilage which 
causes pain on motion; often creak- 
ing in the joints, impairment of mo- 
bility; muscular atrophy, and wear- 
ing away of the weight bearing parts 
with the formation of osteophytes 
around the periphery, and sometimes 
the occurrence in the hip and knee 
joints of loose bodies consisting of 
detached pieces of hypertrophied car- 
tilage. 


[Continued on Page 36] 
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COUNCIL OF PHYSICAL 
THERAPY 


THE COUNCIL OF PHYSICAL THERAPY 
begs to report on its activities for the 
past year as follows:— 

A change in the personnel of the 
Council was made. G. Earle Whit- 
ten, of Oakland, California, was ap- 
pointed to the Council in place of 
Louis Weiss of Detroit, Michigan. 
E. W. Cordingley of Clinton, Indiana, 
continued on the Council, and the 
undersigned continued as Chairman. 

The Council has had no oppor- 
tunity to function throughout the 
entire year due chiefly to the fact that 
no manufacturers of physical therapy 
apparatus have sought its approval on 
their equipment. Your Chairman is 
of the opinion, that it is due to the 
fact that the members are not sufhi- 
ciently interested in the functions of 
the Council; and, only until such time 
as the members demand such an ap- 
proval, manufacturers will not seek it. 

The Council has a rule, making it 
necessary of a unanimous vote on 
any action taken by it. The Dou- 
mitt Foot Exerciser, which was ap- 
proved by the Council last year, and 
which in the opinion of the Chair- 
man was to be offered to the members 
of the profession only, has since been 
advertised in a shoe journal. In this 
medium it was offered to shoe stores 
for resale. While your Chairman is 
willing to concede that this does not 
detract from such value as the Dou- 
mitt Foot Exerciser may have, in his 
opinion it is not proper for the 
National Association of Chiropodists 
to endorse any article which is to be 
sold in this manner. Accordingly, he 
withdrew the endorsement of the 
Council of Physical Therapy, to which 


E. W. Cordingley, a member of the 
Council, objected. In keeping with 
the unanimous vote rule, your Chair- 
man’s right to withdraw the endorse- 
ment was void; and, the Doumitt 
Foot Exerciser still has the endorse- 
ment of the Council of Physical 
Therapy. 

If the Council is to function as a 
virile committee, it must get the co- 
operation of every member of the 
Association. No one should purchase 
any equipment that has not been in- 
spected and approved by the Coun- 
cil. This will assure the membership 
of securing physical therapy equip- 
ment that may be relied upon. 

R. H. Gross, M. Cp., Chairman. 





IN THE REPORT OF THE COUNCIL on 
Physical Therapy made by Dr. R. H. 
Gross, its Chairman, reference is made 
to the objection of myself, E. W. 
Cordingley, to the withdrawal of the 
endorsement of this Council made 
upon the Doumitt Foot Exerciser, and 
Dr. Gross kindly submitted a copy of 
his report to me with the suggestion 
that I also file a statement with the 
National Association of Chiropodists 
in the matter. 


The Doumitt Foot Exerciser was 
approved by the Council on Physical 
Therapy last year. Upon the appear- 
ance of advertisements on the part of 
the manufacturer offering this Exer- 
ciser to the shoe trade to be retailed to 
laymen for home use, Dr. Gross noti- 
fied the Doumitt Company that the 
endorsement of the Council was re- 
scinded, it being his idea that this 
Council would approve only physical 
therapy equipment intended for the 
office use of chiropodists. 

The undersigned, as a member of 
the Council on Physical Therapy, dis- 
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sented from the stand of Dr. Gross, 
and since unanimous consent of the 
members of the Council is necessary 
for any action, the Doumitt Foot Ex- 
erciser thus remained as approved by 
the Council on Physical Therapy of 
the National Association of Chiropo- 
dists. 

The attitude of the undersigned in 
this matter is as follows: (1) In the 
nature of the Doumitt Foot Exerciser 
(it consisting of a double tapered 
roller upon which to exercise the feet) 
it appeared to me that it is an appli- 
ance intended primarily for home use, 
it having a limited use in the chiropo- 
dist’s office where sinusoidal currents, 
the vibrator, and other equipages offer 
more, (2) its home use can hardly be 
expected to supplant the services of 
the chiropodist, (3) its use is prophy- 
lactic rather than therapeutic, (4) I 
felt that the Exerciser is much in the 
position of foot creams and foot pow- 
ders that are sold in cGrug and shoe 
stores for limited foot comfort, (5) 
the American Medical Association has 
approved bulb type ultra violet ray 
generators for home health promo- 
tional purposes, (6) the American 
Dental Association has approved den- 
tal creams that are sold in drug and 
department stores direct to the lay- 
man, and (7) the Council on Shoe 
Therapy of the National Association 
of Chiropodists approves shoes that are 
sold direct to the layman through shoe 
stores. Therefore, it appearing that 
the Doumitt Foot Exerciser has its 
chief appeal to the layman who will 
use it as an accessory to professional 
chiropodial service, I felt that the sale 
of this Exerciser through shoe stores 
to the layman is proper. 

N.B. Dr. Louis Weiss, a member 
of this Council for the first year, con- 
curred in the above stand. The mat- 
ter arose just after the 1932 Conven- 
tion of the National Association of 
Chiropodists, and, assuming he was 
still a member of the Council, I sub- 
mitted my report to him. Later, Dr. 
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G. Earle Whitten was appointed to 
this Council, but the matter had been 
settled before that time, and his point 
of view, therefore, was not deter- 
mined, so far as I know. 


B. we te 





PROMOTION COMMITTEE 


THIs COMMITTEE, with the approval 
of the President, has had made, let- 
tered and delivered eight National 
Association of Chiropodists Bulletin 
Boards. After letters of acceptance 
from the various Colleges of Chi- 
ropody had been received one Bul- 
letin Board was sent to the following 
Colleges: 
Georgia College of Chiropody 
Atlanta, Georgia. 

% Dr. J. F. O’Connell 


California College of Chiropody 
San Francisco, Cal. F 
% Dr. A. Gottschalk, Dean 


Illinois College of Chiropody 
Chicago, Ill. 

% Dr. W. Stickel, Dean 
Chicago College of Chiropody 
Chicago, IIl. 

% Dr. G. E. Wyneken, Dean 


Von Schill College of Chiropody 
Chicago, IIl. 
% L. V. Repke, Dean 


First Institute of Podiatry 
New York, N. Y. 
% Dr. M. J. Lewi, President 


Ohio College of Chiropody 
Cleveland, Ohio. 
% Dr. Max Harmolin, Dean 


Temple University, School of Chiropody 
Philadelphia, Pa. 
% Dr. R. R. Willoughby, Dean. 


Before shipping each Board was 
posted with the various leaflets, pam- 
phlets, etc., published by the National 
Association as well as a photographic 


[Continued on Page 22] 
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Medicolegal Aspects of Foot Injuries 


Under the above title there appears in this issue the second of a 
series of papers written from the podiatrists’ standpoint and pre- 
sented by Dr. Max Kummel before the annual convention of the 
Chiropodists’ Society of the State of New Jersey. 

The New Jersey society considers these lectures by Dr. Kummel 
of such importance that they feel all members of the N. A. C. 
should have an opportunity to read them. The first paper, al- 
ready published, brought forth many expressions of commenda- 
tion. We are especially indebted to the New Jersey society for 
their willingness to make the series available to JoURNAL readers. 

Dr. Kummel is an able physician and also a successful attorney, 
practising both professions, and specializing in compensation 
work. He has interested himself deeply in the profession of 
chiropody and has a thorough knowledge of Chiropody and 
Chiropodists. Since the progress of our profession is influenced so 
greatly by the attitude of the medical and legal professions, we 
believe that in Dr. Kummel the New Jersey chiropodists have 
found one of their best friends, and his friendship is herein shared 
by the profession at large. 
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NEW SANI-TOE LASTS FOR WHICH Y@EI 


To aid you indiagnosis we have developed the Wright Archo- 
graph—a simple method of making foot prints. A supply 
will be sent you without charge. Simply mail the coupon. 











THE CORRECTIVE DIVISION 
E. T. WRIGHT & CO., Inc., Rockland, Mass. 
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iE LASTS incorporating 
PRESERVER principles 


We have always been keenly interested in co-operating with chiropo- 
dists, podiatrists and other professional men. Our regular type 
Arch Preserver shoes have been designed to aid in the great work 
you are doing to promote foot health. Our national advertising 
urges millions of people to consult you regularly. Now we have 
taken another logical step by correlating the recommendations of 
hundreds of professional men into four special measurement lasts, 
especially designed to aid you in different types of foot correction. 
We offer them for your use and for your assistance. We will wel- 
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come your comments. 


DESCRIPTION OF FOUR NEW LASTS 


(Stock No. 217) The widest 

and fullest toe shoe ever de- 
signed. Recommended for extremely 
wide, sensitive feet, where absolute 
freedom of toe action is needed. 
While the ball measurement is over- 
size the waist measurement is approx- 
imately standard, thus preventing the 
foot from working forward in the 
shoe. Oversize also are the measure- 
ments at cuboid and across the fore- 
part of the heel seat. 


(Stock No. 215) A straight in- 

side line features this new last. 
The toe is wide—the instep high— 
the waist normal. Ball and cuboid 
are oversize—heel wide at the base— 
close fitting at top. This type of shoe 
is often prescribed by foot specialists 


MAIL THIS FOR FREE ARCHOGRAPHS 


as an aid to their treatment of bun- 
ions, enlarged joints, calloused con- 
ditions at the ball of the foot. A long 
inside counter is used. 


(Stock Nos. 211, 213) With 

modification this last carries out 
the same principles as No. 3. The 
inside is straight excepting at the - 
tip, which is narrowed slightly. 
long inside counter is fave in both 
stock shoes. 


The Brown (Stock No. 219) A 
Last distinct outflare last 
often required by the profession in 
fitting the many feet which have been 
thrown out of alignment at the ball 
and where the large toe is perma- 
nently inclined toward the outside. 





E. T. Wright & Co., Inc. 
Rockland, Mass. 


Name.... 


Gentlemen: Please send me a supply of Archographs for testing foot 
conditions and demonstrating foot weaknesses to patients. 0 


Please send the name and address of my local dealer. O 
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REPORTS 
[Continued from Page 18] 


copy of the Associations exhibit in the 
Smithsonian Institute in Washington, 
D. C. The object of these Bulletin 
Boards was to acquaint the student 
bodies in our various colleges with some 
of the activities of their National 
Association and to be of some aid, we 
hope, in directing their minds toward 
membership in this organization after 
graduation. Shipping receipts are in 
the hands of the National Secretary- 
Treasurer but to date we have as yet 
to hear that any of these Boards were 
received or used. The one sent to Temple 
University, School of Chiropody, was 
installed by your Chairman of this 
Committee. 

Under the leadership of Dr. Harry 
Goldwag, New York, a member of 
this Committee, our profession has 
been given some excellent ethical pub- 
licity. Articles have appeared in the 
“Practical Druggist and Spatula” a 
national publication for Pharmacists. 
Dr. Goldwag has preached a message 
of better understanding and coopera- 
tion between the Chiropodist ard the 
Pharmacist that can only lead to good 
results. 

The Chairman of this Committee 
has had some correspondence with the 
Geo. E. Keith Co., makers of Walk- 
Over shoes, and Anthony H. Geuting, 
President of the Retail Shoe Dealers 
Association. Exceptions were taken to 
the advertising matter of the Geo. E. 
Keith Co. distributed to Chiropodists. 
Information was requested from this 
company on “The National Associa- 
tion of Foot Health” which to date 
has not been forthcoming. Objections 
were also made to their use of the 
terms “Foot Physician” “Foot In- 
spector” when Chiropodist was im- 
plied. We also resented the use of 
their “Approved” seal as a more or 
less direct “steal” from the National 
Association of Chiropodists Committee 
of Shoe Therapy. Similar objections 
were voiced to Mr. Geuting. His plea 


was ignorance and a promise of better 
cooperation in the future. In all of 
this correspondence your chairman has 
stated as a basic principle that the 
giving of foot exercises and advice on 
foot health and the recommendation 
of shoes for conditions as they are 
found is strictly in the province of 
Chiropodists and not shoemen. Still 
further objections were written to the 
purloining of National Foot Health 
Week by the Shoe Industry with no 
mention of our organization as the 
originators. 

In closing I would suggest a survey 
of the present committee assignments 
to prevent duplicating of effort with 
the consequent loss of motion and 
expense. 

I do wish to express my deepest ap- 
preciation for the excellent coopera- 
tion that I have received from other 
members of the Council. 

C. Gorpan Rowe, Chairman. 


COUNCIL ON SHOE THERAPY 


THE REPORT OF THE COUNCIL on 
Shoe Therapy will, of necessity, and 
in the interest of preservation of our 
professional entity, be of a nature 
which leaves it subject to comment, 
and perhaps even censure. For this 
reason its preparation was delayed 
pending legal decision of private coun- 
sel, and for the purpose of presenta- 
tion to the Fourteenth House of 
Delegates prior, and for their decision 
as to publication in our NATIONAL 
JourNnaL. (Acceptance of a report 
by the House of Delegates, being 
represented by all Council members, 
under whose direction the JouRNAL 
is published, implies acceptance for 
publication in that organ). 

In conformity with the expressed 
intention of your Chairman to make 
this a_ self-sustaining Committee, 
without expense to the Association, 
and as a possible avenue of revenue, 
there is appended to this report a 
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detailed and itemized account of re- 
ceipts and expenditures, as well as the 
following general statement of finan- 
cial conditions for the Council of 
Shoe Therapy for the year 1932-33. 
Permission was granted this Council 
to maintain a separate and independent 
account for the purposes of showing 
a profit to the Association, rather than 
a debit and an expense to the mem- 
bership. 


SUMMARY OF RECEIPTS AND 


EXPENDITURES 
Receipts 

Investigation and Approval 

Fees . $430.00 
Expenditures 

Printing, electrotyping and 
copyright fees ..... 67.00 

Traveling and hotel expenses 
for Council meeting ........ 36.60 
Telephone and Telegraph 20.66 
Postage , 15.00 
Stenographic services 138.00 

Balance in closed Chester 
County Trust Co. .......... 19.35 
Federal tax on checks ; 48 
$297.95 

Surplus on hand as of July 
31, 1933 $132.05 


Since its inception the work of 
this Council has been subject to op- 
position from sources without the 
profession, as well as within, and the 
conclusions to be drawn from this 
report should be the means of awak- 
ening the profession of chiropody to 
the insidious forces working for the 
subsidization of our profession, if not 
for its destruction. The conclusions 
shall be your own; the facts mine, as 
they have been brought before this 
Council and correlated for your 
consideration. 

The report of this Council for last 
year specifically set forth that its pol- 
icy for the year previous was to edu- 
cate the profession in shoe therapy 
before attempting the wider field of 
activity involved in the investigation 
and approval of shoes. It was defi- 


nitely stated that six articles on the 
application of shoe therapy had been 
prepared for publication during the 
year previous under the caption of 
“Shoe Therapy Rationale”, and while 
the sixth of these articles was sub- 
mitted for publication in our Jour- 
NAL on April 4 of 1932, I regret that 
the program of educating the pro- 
fession has been handicapped by 
non-publication of the last and most 
important of this series by our Jour- 
NAL, to this date 

At the outset of this year’s efforts 
a “Seal of Approval of the National 
Association of Chiropodists” was de- 
signed for issuance to those manufac- 
turers meeting the requirements of the 
Council and successfully passing the 
investigation of their products. The 
“Seal” was designed with the protec- 
tion of both the public and the pro- 
fession in mind, and appropriate word- 
ing was affixed to each seal, stating 
plainly the reason for its issuance and 
definitely classifying and naming the 
ype of shoe for which the seal was 
issued. 

An objection was voiced by the 
Western Division of the Chiropody 
Society of Pennsylvania against the 
use of the word “physician” in the 
line “Subject to the advice of a con- 
sulting physician or chiropodist-podi- 
atrist”. While the Chairman of this 
Council admits fallibility and ex- 
pressed a willingness to make any 
change appealing to reason and logic, 
the explanation was graciously ac- 
cepted by this body that the word 
“physician” had been used for the 
purpose of discouraging a similar 
council on Shoe Therapy by the medi- 
cal profession, and because of a desire 
to further the existing spirit of co- 
operation between the two profes- 
sions, the physician had been placed 
upon a plane of equal authority in the 
dispensation of advice. 

The first application for investiga- 
tion for the “Seal of Approval” was 
made by the George E. Keith Com- 


[Continued on Page 26] 
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Medicolegal Aspects 
[Continued from Page 8] 


weight, and the heads of the first and 
fifth metatarsals. The longitudinal 
arch forms an angle of approximately 
135 degrees. The motions of the foot 
are: Dorsi- and plantar-flexion in the 
tibio-astragalar joint; pronation and 
supination or inversion and eversion in 
the subastragalar joint; abduction and 
adduction, limited in degree, in the 
tarsal joints. There is a balanced ar- 
rangement between the opposing 
groups of muscles and ligaments in 
maintaining the normal structure of 
the foot and any trauma disturbing 
this relationship, unless corrected, will 
result in permanent disability. 


ETIOLOGY 


Direct trauma is responsible for the 
majority of foot injuries. An infec- 
tion of the foot with subsequent ulcer- 
ation or sinus-formation may be caused 
directly by an incised or penetrating 
wound. Bruises, contusions, bursitis, 
teno-synovitis, localized arthritis and 
all injuries of the forefoot are gener- 
ally caused by direct violence. In 
cases of indirect violence, such as in a 
fall from a height upon the feet, the 
force affects chiefly the astragalus and 
os calcis, either of which may be 
fractured or crushed. A sprain or 
sprain-fracture (involving a tear in 
periosteum) is generally caused by a 
misstep in alighting from a moving 
trolley or auto, or in any mishap in- 
volving a sudden twist or turn of the 
foot. The chances of such injury are 
augmented by the wearing of a high- 
heeled shoe. A sudden jump may strip 
the calcanean attachment of the 
plantar fascia. 

A rather unusual story indicative of 
the mechanism ,of foot trauma, was 
related to the Harvard graduate stu- 
dents attending the fracture course at 
the Massachusetts General Hospital in 
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1928. Dr. Henry Marble told of his 
experience with a man, who, in falling 
from a scaffold thought of an un- 
fortunate fellow worker who, in a 
similar fall, landed on his heels, frac- 
tured both os calcis and became per- 
manently crippled. He protected his 
heels by extending his feet and fell on 
his forefeet in extreme plantar flexion. 
The results proved to be no less dis- 
astrous because both tarsal scaphoids 
were crushed and squeezed out of their 
anatomical position. 


PATHOLOGY 


Normal feet have strength and 
flexibility. The muscles support the 
arches, and when, as a result of 
trauma, they fail, the weight falls on 
the ligaments which become stretched 
and painful. As the process continues 
mild inflammatory changes occur, ad- 
hesions develop, flexibility disappears, 
the foot weakens and gradually rotates, 
the direction depending on the site of 
injury. Gradually, changes occur not 
only in the bone itself but in their re- 
lation—which contributes greatly to 
the permanent pathology. As a result 
of this change new points of pressure 
appear, resulting in corns, callus, in- 
flamed existing bursae and, frequently 
newly formed atypical bursae. At 
times the skin becomes sensitive, ir- 
ritated with resulting ulcer formation, 
usually indolent, resisting the usual 
forms of treatment. 

Trauma to the foot renders it more 
vulnerable to attacks by toxins which 
may be circulating in the blood stream. 
On the other hand trauma may ag- 
gtavate a pre-existing latent asympto- 
matic arthritis or call attention to 
circulatory diseases, such as Buerger’s, 
Reynaud’s, or to systemic affections of 
a specific nature (Lues. Diabetes). 
Generally speaking the pathology of 
injured feet is based on either or all 
of three factors: (1) Contracted and 
lengthened ligaments; (2) Muscular 
Imbalance; (3) Interference with 
vascular supply. 
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EXAMINATION AND DIAGNOSIS 


Consists essentially of the general 
observation of the fully dressed patient, 
paying special attention to the gait, 
footgear and means of support, such 
as a cane or crutches. A careful 
history of the type of trauma and 
mechanism of injury is essential for 
the proper diagnosis and may be of 
great value for future reference. Both 
shoes and stockings should be re- 
moved and the healthy member used 
for comparison in abnormalities of 
form and function. 

Inspection of bare feet-—when stand- 
ing with weight upon them and then 
sitting down. Observe variation in 
color, size and shape, presence of de- 
formities or swelling, abnormal points 
of pressure and localized inflammation 
or callosities. Note the position of the 
feet, the condition of the arches and 
the extent or limitation of active 
motion. 

Palpation and Manipulation — you 
feel for local tenderness and muscle 
spasm, consistency of swelling — 
whether it pits on pressure. Palpate 
for the dorsalis pedis pulse and dif- 
ference in temperature in both feet or 
different parts of same foot. Manipu- 
late the various joints of the foot for 
limited or painful passive motion of 
the injured member. 

Reflexes—It is advisable for the 
podiatrist to familiarize himself with 
the mechanism and significance of the 
more common reflexes of the foot to 
enable him to differentiate pathology of 
central origin with foot manifestations. 

X-rays—are always advisable and 
absolutely essential from a medico- 
legal standpoint. A radiograph is posi- 
tive even if negative in its findings. 
However, X-rays may deceive you be- 
cause they may appear normal even in 
the presence of pathology, such as a 
linear fracture of the os calcis. 
Furthermore, it must not be relied 
upon too much because, while the 
structure may appear normal, the 
function may not be so, and if relied 
upon, serious incapacity may ensue. 


PROGNOSIS AND DISABILITY 


For medico-legal purposes the podi- 
atrist or foot specialist should be able 
to prognosticate not only the length 
of temporary incapacity but the ex- 
tent of permanent disability resulting 
from the injury. The insurance car- 
rier or the patient himself may con- 
sult him on these matters and expect 
him to give a brief and concise answer, 
which can only be based on experience 
and understanding of the underlying 
pathology. 

Temporary disability—is the period 
during which the injured individual is 
incapacitated from any work as a re- 
sult of the injury. This period ranges 
from no time lost in cases of mild 
contusion or sprain, to months or even 
years in cases of fractured os calcis or 
in the presence of osteo-myelitis. 

Permanent disability—is the residual 
damage or loss of use after all medical, 
surgical and physical measures have 
been employed and a sufficient interval 
allowed for the ordinary consequences 
of trauma to disappear by natural 
means. In evaluating the disability 
you must take into consideration the 
direct effects on weight bearing and 
locomotion and the indirect effects of 
pain on the general vitality. The cos- 
metic effects of a scare or deformity 
are not generally considered in con- 
nection with industrial foot injuries 
but are of great importance in general 
liability cases; particularly if the 
patient happens to be an attractive 
young lady. In litigated cases it may 
become necessary for the practitioner 
to demonstrate the injured leg to the 
judge and jury and give a scientific 
basis for his conclusions. 


[Continued next month] 


MODERN OFFICES 

In response to our published request, 
THE JouRNAL wishes to acknowledge 
photographs from Dr. John A. Giesel- 
breth, Middletown, Connecticut. 
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REPORTS 
[Continued from Page 23] 


pany of Campello, Mass., on August 
10, 1932. 

The application of the George E. 
Keith Company was duly recorded 
and negotiations for investigation of 
some fifteen lasts which they had 
hoped to include under one classifica- 
tion had been started. Objections 
were made by this manufacturer to 
the cost of investigation and approval 
when the Council attempted to clas- 
sify their shoes in conformity with its 
rules. Under date of October 4 a spe- 
cial consideration for this company 
was requested. The Council refused 
special consideration and October 18 
ended negotiations with this concern. 

On the date of October 15, 1932, 
a communication from Dr. Joseph 
Lelyveld, as editor of THe JouRNAL, 
was received by this office informing 
the Council that he had apprized a 
number of firms of the existence of 
the Council on Shoe Therapy, and had 
requested them to write direct to this 
office. Those firms listed by Dr. 


Lelyveld were: 


P. W. Minor & Son 

Field and Flint 
Orthopedic Shoes, Inc. 
Brown Shoe Company 

E. G. Wright & Company 
Juvenile Shoe Corporation 
George E. Keith Company 


Objection was made at that time 
by Dr. Lelyveld, both personally and 
for the George E. Keith Company, 
that the Seal of Approval of this 
Council was too large and would not 
be acceptable. 

Objection was overruled by the 
Council on the grounds that the type 
then being used in the box beneath 
the seal represented the smallest leg- 
ible type consistent with average eye- 
sight, and for the protection of the 
general public and the profession in 
the issuance of this seal of approval 
the size must remain as originally de- 


signed without right to manufacturer 
to reduce in reproduction. 

There followed a period of inactiv- 
ity by this Council and a complete 
cessation of all correspondence with 
the shoe industry ensued. 

Shortly after the failure of the 
George E. Keith Company to receive 
special consideration from this Coun- 
cil, a “Seal of Approval” was issued 
by this Company for use on their own 
products and a circular letter ad- 
dressed to “Foot Physicians” was sent 
to practitioners of chiropody through- 
out the country. 

Continuing the policy set for this 
Council of not directly addressing the 
shoe industry, but seeking rather their 
solicitation of the Council, the matter 
of seeming infringement of our Seal 
of Approval by the George E. Keith 
Company was referred to our Pro- 
motion Committee, the Chairman of 
which will doubtless report on in de- 
tail as to his activities in calling the 
attention of the George E. Keith 
Company to their apparent infringe- 
ment of our seal and the slight to our 
profession in the very evident glossing 
over of a mailing list which attempted 
to include all of the professions by the 
use of the word “foot physicians”. 

Upon being referred to Mr. Bay- 
ard V. Duling by the George E. 
Keith Company for further explana- 
tion of this circular letter and Seal 
of Approval being used by them, we 
were informed by: Mr. Duling that 
he had just returned from a tour of 
the country with Dr. Lelyveld, lec- 
turing before sales forces of the 
George E. Keith Company, and that 
he felt that no objection should be 
voiced by our profession to such a 
“Seal of Approval” as they were us- 
ing, and that, in fact, it really should 
have the support of our profession 
inasmuch as all such advertising mat- 
ter was usually approved first by Dr. 
Lelyveld for the George E. Keith 
Company. 

The Menihan Company of Roches- 
ter, N. Y., made formal application 
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for investigation in December of 1932 
at the suggestion of Dr. J. G. Keener, 
Jr., of Pittsburgh, Pa., to one of the 
Menihan agencies in that city. Lasts 
Nos. 1, 1-M, and No. 2, were investi- 
gated and approved unanimously by 
this Council. While the original ad- 
vertising matter of this firm had to 
be recalled to conform with the rules 
of the Council, final agreement as to 
future conformity was obtained in a 
sworn statement made by the manu- 
facturer. This procedure of obtain- 
ing a sworn agreement to abide by 
the rules of the Council was made a 
requirement in all further negotia- 
tions with manufacturers. 

To further enhance the value of 
the work of this Council and to con- 
tinue to live up to the promise of 
your Chairman that it would be a 
self-sustaining unit of our organiza- 
tion, the question of raising the fee 
for the issuance of approval was sub- 
mitted to the entire Council of the 
National Association of Chiropodists 
with ten votes returning in the affirm- 
ative for raising this fee from $50 to 
$100., and one vote negative. 

In January of this year the Inter- 
national Shoe Company of St. Louis, 
Mo., at the suggestion of Dr. Whitten 
of California and Dr. Leydecker of 
St. Louis, submitted a last for inves- 
tigation which failed to conform to 
the requirements of the Council. Dr. 
Leydecker is to be commended for his 
earnest effort to aid the Council on 
Shoe Therapy in its consideration of 
the application of this, the largest 
shoe manufacturer in the country. 

The International Shoe Company 
arranged for a conference with your 
Chairman in Philadelphia, where de- 
tails for the submission of a last in 
conformity with the rules were gone 
over and various proposals represent- 
ing overtures of the shoe industries, 
which would return substantial finan- 
cial remuneration for special consid- 
eration were presented and rejected 
by the Chairman of this Council. 

It was following this conference, 


and the action of the George E. 
Keith Company in the issuing of a 
Seal of Approval designed for the use 
of their own Company, and in direct 
conflict with the Seal of the National 
Association of Chiropodists, that your 
Chairman prepared and delivered a 
talk before the annual convention of 
the Pedic Society of the State of New 
York. It was in this address that a 
warning was issued to the effect that 
“Contacts with the shoe industry 
have convinced me that the need of 
our profession is to reconsider the 
means by which we should obtain this 
coveted and much sought after pub- 
licity. Not all avenues for the attain- 
ment of our goal for publicizing chi- 
ropody are either desirable or 
expedient”. 

The seal issued by the George E. 
Keith Company showed an “Ap- 
proved” insignia deliberately mislead- 
ing in its inference, considering the 
existence of the then advertised “Seal 
of Approval of the National Associa- 
tion of Chiropodists”. 

The talk given in New York from 
which I quoted above was submitted 
to the NATIONAL JouRNAL for pub- 
lication for the benefit of the profes- 
sion. Dr. Lelyveld, as editor of the 
Journat, refused publication and re- 
turned the copy. 

In February of 1933 a warning 
was issued from the Council of Shoe 
Therapy to the members of the Na- 
tional Association of Chiropodists 
relative to the advertising matter then 
being issued by the George E. Keith 
Company featuring an approval seal 
and advising that this seal was in no 
way connected with the National 
Association of Chiropodists, or with 
its Council on Shoe Therapy. This, 
also, was refused publication by Dr. 
Lelyveld as editor of THE JouRNAL 
and the profession accordingly were 
left uninformed of the work of this 
Council. Inasmuch as the AMERICAN 
MEDICAL JOURNAL sees fit to warn 
members of the medical profession 
against firms detrimental to its wel- 
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fare, I feel that this action should be 
brought to the attention of this 
House of Delegates for their decision 
as to the future policy of our Jour- 
NAL in like questions. 

Under date of January 18, 1933, a 
communication from Secretary Mor- 
ley enclosed a questionnaire received 
from an advertising house and a let- 
ter from Dr. Morley in which he 
stated “The enclosed was not sent to 
me personally, but was handed to me 
by one of our members. I do not 
know what the idea is, but I thought 
perhaps you might like it for your 
files in case you did not get a copy”. 
This questionnaire followed so close 
upon the activities of your Council 
on Shoe Therapy that, considering the 
discredit which it might cast from 
approvals issued, an investigation as 
to its source and reason was made. 
Listing fifteen nationally advertised 
shoes it sought to determine the 
popularity of one make. 

Subsequent investigation revealed 
that the Ferry Hanly Advertising 
Company of New York had received 
a letter from the George E. Keith 
Company addressed to them by Joseph 
Lelyveld, executive director of the 
National Association for Foot Health, 
advising them that “Based on figures 
taken from a questionnaire mailed to 
chiropodists, podiatrists and foot or- 
thopedists . . . three thousand blanks 
were mailed, based on two hundred 
cases, twenty-one hundred have been 
returned and tabulated, as follows: 
Number prescribing Walkover Shoes 
total 1870; second highest brand 
prescribed 864; third highest brand 
prescribed, 497”. This information 
was contained on stationery of the 
National Association for Foot Health, 
and signed by Joseph Lelyveld under 
date of October 18, 1932. A photo- 
static copy of this letter is on file 
with this Council. 

While the official statement received 
by the Ferry Hanly Advertising 
Agents states that “Chiropodists-Po- 
diatrists and Foot Orthopedists” were 


questioned, and while subsequent ad- 
vertising of the George E. Keith 
Company stated that the question- 
naires were mailed to “Foot Physi- 
cians”, an advertisement was accepted 
for publication in the December issue 
of our NATIONAL JouRNAL, which 
made the statement that “1870 cbhi- 
ropodists prescribed Walkover Shoes”. 

The Chairman of your Council on 
Shoe Therapy definitely places before 
this House of Delegates the challenge 
that theirs is the duty to demand a 
full investigation of the existing 
“Committee for the Promotion of 
Foot Health”, and, “The National 
Association for Foot Health’, and 
their connection with this organiza- 
tion and the means by which exploi- 
tation of our profession has been 
brought about. 

As Chairman of the Council on 
Shoe Therapy I feel that an explana- 
tion is due this House of Delegates 
for my activities against Nation Wide 
Foot Health Week during 1933, and 
the reasons for having exercised my 
position to discourage participation, 
at least in Pennsylvania, in this work. 
My speech made in New York, to- 
gether with several other articles 
written by me, condemned the atti- 
tude of some of the shoe manufac- 
turers towards the chiropodist. Sub- 
sequent articles in the “Boot and Shoe 
Recorder” previous to Foot Health 
Week justified these warnings made 
public at the annual convention of 
the Pedic Society of the State of New 
York. These warnings were refused 
publication in our official Journal by 
Dr. Lelyveld. In the State of Penn- 
sylvania such examples of injustice 
towards our profession as the follow- 
ing advertisement were perpetrated 
by Mr. A. H. Geuting, President of 
the National Shoe Retailers Associa- 
tion and head of the Geuting Shoe 
stores of Philadelphia. This adver- 
tisement, carried in the Philadelphia 
Evening Public Ledger of Monday, 
April 17, 1933, carried, along with 
the announcement that this was 
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“National Foot Health Week,” that 
“Serious foot trouble requires medical 
attention, It cannot be corrected by 
a standardized health shoe. Results 
in extreme cases can be secured only 
through the honest, sincere, coopera- 
tion of the orthopedic doctor and a 
practical, highiy specialized master 
shoe store that is equipped with skilled 
shoemakers to carry out the pre- 
scribed orders of an orthopedist’. 

In spite of a flood of protests to 
Mr. Geuting against this advertise- 
ment from Pennsylvania chiropodists, 
a letter came to the attention of your 
chairman which, upon quoting, I 
believe will shed further enlightement 
upon my reasons for engaging in 
conflict with “Nation Wide Foot 
Health Week” as an issue directly 
concerning your Council on Shoe 
Therapy. The communication from 
which I am going to quote was re- 
ceived by Mr. Geuting, President of 
the National Shoe Retailers Associa- 
tion, from Dr. Joseph Lelyveld. 
Quoting from paragraph five of this 
letter written on April 24, Dr. Lely- 
veld states to Mr. Geuting: 


“I have a high regard for your 
keen interest in foot health and 
your continued activities to pro- 
mote better shoe consciousness, 
manifested in this instance by the 
copy you enclosed of the advertise- 
ment in the ‘Philadelphia Ledger’ 
of April 17. It does discuss the 
subject frankly and the facts you 
present are deserving of serious 
consideration.” 


But of far greater interest to this 
House of Delegates and to further 
substantiate the contention of your 
Chairman that it was his duty to- 
wards the Council on Shoe Therapy 
of the National Association of Chi- 
ropodists to interfere in some of the 
activities of Foot Health Week, I am 
quoting from paragraph eight of the 
same letter from Dr. Lelyveld to Mr. 
Geuting: 


“I think the day is here when the 
industry must set up its own prov- 
ing grounds to determine the exact 
requirements of health shoes, adopt 
certain standards, and insist that 
manufacturers build shoes to spe- 
cifications which may deserve a 
seal of approval of the National 
Shoe Retailers Association.” 


This, gentlemen, was written under 
date of April 24, 1933. I submit to 
you the above as justification for my 
refusal to permit Pennsylvania to of- 
ficially engage in Nation Wide Foot 
Health Week, and as justification for 
all of the facts correlated here in 
chronological order and leading to the 
above statement, for which only this 
House of Delegates may find the 
answer. 


% % % 


Under date of February 17, 1933, 
the editorial office of our National 
Journal was furnished with a copy of 
a report on the activities of the Coun- 
cil on Shoe Therapy, informing the 
profession at large as to those shoes 
which had been investigated and re- 
ceived the seal of approval. Under 
that date the profession were informed 
of the issuance of the Seal of Ap- 
proval, under Classification ‘Q’ for 
lasts Nos. 1-M, and 2 of the Meni- 
han Company, and Lasts No. 90 and 
835 of, the P. W. Minor & Sons 
Company. Publication of this report 
was made in THE JourNat of April, 
1933. 

In May, 1933, Lasts Nos. SO-88, 
S$O-86, SO-56, and SO-170 of the 
Musebeck Shoe Company of Danville, 
Ill., were investigated and approved 
by unanimous vote of the Council on 
Shoe Therapy. 

The P. W. Minor & Son Company 
submitted, also, several lasts to be in- 
vestigated under Classification ‘S’, be- 
ing that class providing for dress 
shoes, with the result that but one 
last, known as 775, was granted the 
Seal of Approval for this classification. 
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While most of the foregoing may 
sound contentious in the extreme, 
most of those manufacturers who saw 
fit tc cooperate with this Council and 
to recognize its authority in the field 
of shoe therapy have been most agree- 
able to work with and most sincere 
in their efforts to comply with the 
rules of your Council. May I quote 
here a remark made by a representa- 
tive of one of the largest shoe factor- 
ies in the world, that, if the result 
of their conference had netted them 
nothing more, that at least they would 
return convinced that there were 
others who knew shoes as well as the 
shoe man. May I quote further in 
justification of the extreme severity of 
your Council the statement of an- 
other manufacturer who had failed in 
his application for approval, but who 
tated: 

“We wish to express again our ap- 
preciation for the thorough way in 
which the investigation has been 
handled regarding this last, and we 
are truly sorry that we caused you 
so much extra correspondence re- 
garding this matter.” 


In final explanation of the work of 
your Council on Shoe Therapy all in- 
vestigations and approvals were voted 
on unanimously by E. C. Rice, M.D., 
of Washington, D.C., R. J. Blefgin, 
D.S.C., of Potstown, Pa., and by 
your Chairman, who respectfully sub- 
mits for your acceptance and action 
the foregoing report. 

FRANK J. CARLETON, Chairman. 


Editor’s note: This report contains 
irrelevant material and a number of 
statements which are not in harmony 
with the facts. 





Convention News 


A PROGRAM of entertainment running 
the gamut of South Florida resort ac- 
tivities is in store for members of the 
National Association of Chiropodists 
attending the annual convention at the 
Miami Biltmore Hotel, July 1-6, Dr. 





THe Miami Br-tMore Hotet As SEEN 
FROM THE GOLF COURSE 


Harry H. Young, state chairman of 
the event, announces. 

The Miami weather during July 
can be counted on to be at its best 
and will make possible a round of out- 
door events, including fishing parties, 
tea dances, golf, tennis, surf bathing, 
and the many other festivities that are 
a colorful part of the seasonal life here. 


A check-up of comparative tem- 
peratures shows that Miami enjoys 
much cooler weather in summer than 
many other resorts, its July average 
running between 86 and 76 degrees. 
Famous for their coolness, the South 
Florida nights are particularly ideal for 
outdoor events and plans are being 
made for convention visitors to enjoy 
the exotic atmosphere of the semi- 
tropics in many novel ways. 

Social festivities for the convention 
program will be centered around the 
famous Roney Plaza Cabana Sun Club, 
which lies on the edge of the Atlantic 
Ocean, the Miami Biltmore Country 
Club, which has been hailed by archi- 
tects as one of the most beautiful re- 
sort spots in America, and the Key 
Largo Anglers Club, on the pictur- 
esque Florida keys. 

In addition the visitors will have the 
opportunity of enjoying the amuse- 
ments of metropolitan centers pro- 
vided in the city of Miami proper. 
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Physiotherapy 

[Continued from Page 14] 

the center, get your current going, and go away from the patient 
and forget about it, but it isn’t good technic. It is an easy way, 
but, after all, there are two ways of practicing. There is a way 
of practicing comfortably—easily or right. It depends on which 
way your are willing to take. 

Q. For instance, in a flabby foot you will get your exercise. 
You can’t segregate your muscles as you did there. 

A. After all, that’s what you have to do if you want to do 
it right. That’s the difficulty. It isn’t like any diathermy 
treatment. You hook up the diathermy and walk away. You 
treat other patients and come back and turn off your machine. 
I know big practitioners, men who specialize in physical therapy 
whose diathermy room is handled that way. Patients are put 
in front of machines, the current is run right up to tolerance, 
left for twenty minutes, the machine is shut off and the patient 
is told to come back a day after tomorrow. I will disillusion 
you on that later, if I can possibly do it. 

Q. Do you increase the time as the patient gets better? 

A. Oh, yes, both the speed and the amount. It is like taking 
any other kind of exercise. 

Q. How long do you give, as they get better? 

A. Four or five minutes would be a good dose; that would 
be the maximum. By the time you are able to give ten minutes, 
they don’t need you any more; they are getting their exercise 
actively. After all, this is passive exercise. 

Any other questions on these two subjects? 

We will now recess and next discuss the subject of heliotherapy, 
light therapy in general. 


Silver Nitrate 

[Continued from Page 10] 

twice and then if necessary (after the skin has regained its whole- 
someness) have resource to the salycilic acid again or more likely 
a drop of Nitric Acid. 

Lately we have been finding more and more favor with 
Argenti Nitras. Sometimes we disapprove of the reaction but 
more often we feel satisfied. We seem to be growing more 
familiar with its idiosyncracies and we have a better understand- 
ing of what to expect from the various strengths. We therefore 
don’t hesitate to recommend Silver Nitrate, still, as we remarked 
elsewhere, use it if you prefer, but never when in doubt and 
certainly never on a new or finicky patient. 











PROPOSED AMENDMENTS TO THE NATIONAL 





CONSTITUTION AND BY-LAWS 
To be acted upon at the Miami Convention 


All matter in bold type is new 





SUBMITTED BY THE CHIROPODY 
SoclETY OF PENNSYLVANIA 


CONSTITUTION 


Article V, Line 4, delete the fol- 
lowing words: “‘and the chairman of 
all standing committees who are not 
vice-presidents”. 

Article VII, Section 2, Line 2, strike 
out “seven dollars” and substitute 
five dollars. 


BY-LAWS 
Chapter VII, Section 2, add 
(G) Division of Public Clinics 

and on Page 23 following Section (F) 

add new section: 

Public Clinics—(G) The Division 
of Public Clinics shall cooperate 
with the Council on Education 
and the records of this division 
shall be utilized in the Classifi- 
cation of Schools. 


SUBMITTED BY THE MICHIGAN 
CHIROPODIST ASSOCIATION 


CONSTITUTION 
Article VII — Funds — Section 2, 
Line 2, delete the word “seven” and 
insert the word four. 





SUBMITTED BY THE PopIiaTRY SOCIETY 
OF THE DistRICT OF COLUMBIA 
BY-LAWS 

Chapter V—Court of Inquiry—add 

new section to be known as 

Section 9. A practitioner who has 
been expelled or compelled to 
withdraw from his state society 
for any misdemeanor whatever 
and who is subsequently re- 
stored to membership, shall not 
serve as a delegate to the House 
of Delegates nor hold office in 
the National Association of 
Chiropodists for a period of one 
year from the date of his rein- 
statement. 





Council on Pharmacy and 


A PROFESSION IS JUDGED by the 
amount of scientific progress it makes. 
Podiatry, Chiropody has made educa- 
tional progress in our colleges but 
there are many other menaces that still 
confront us at this time. 

It is surprising to note the large per- 
centage of Podiatrists, Chiropodists 
that are still practicing empirically by 
using proprietary preparations the 
contents of which they know nothing 
about. It is not only dangerous to 
honest scientific practice but it is not 
fair to the patient. To advise patients 
as to drugs or the use of them with- 
out you yourself having a knowledge 
as to their source, chemical reaction, 


Chemistry Seeks Your Help 


or pharmacologic use is unscientific. 
While constantly taught in the col- 
leges of Podiatry and at various times 
lectured in various Societies, that 
U.S.P. and N.F. preparations should 
be prescribed and used, there is no ob- 
jection to using a proprietary when 
such a product has been properly in- 
vestigated and its active ingredients 
known. 

The Council on Pharmacy and 
Chemistry of the N.A.C. is now at- 
tempting to orderly and scientifically 
investigate, analyze, test and examine 
all patented and proprietary products 
used in Podiatry, Chiropody. Every 
member and non-member of the 
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Podiatry profession can assist us in this 
worthy work. Your council pleads 
your indulgence and cooperation. 

It might be advisable to know how 
your Council functions. 

As soon as manufacturer applies for 
Seal of Approval he is advised to sub- 
mit regular size, 14 samples of the 
product together with the formula and 
also advertising literature for perusal. 
He also signs an initial contract that 
if granted a Seal of Approval such 
Seal can only be used on the original 
package but on no other advertisement. 
As soon as any changes in the product 
are made the Council must be notified 
and if such a product bought on the 
open market does not conform to the 
original formula such Seal of Approval 
may be withdrawn. Withdrawal may 
also occur if manufacturer ceases to 
conform to the rules and regulations. 

One sample of the product is sent to 
an authorized firm of chemists for 
analysis and check as to the contents 


whether it conforms to the original 
formula. 

A sample package and literature is 
sent to every member of the Council 
on Pharmacy and Chemistry and to 
every foot clinic connected with a rec- 
ognized college of Podiatry, Chiropody. 
The product is tested for its pharma- 
cologic uses and analysis to note 
whether its uses are consistent with 
claims made by the manufacturer’s 
literature. 

All reports are then gathered and 
your council then votes for its ap- 
proval or non-approval. If approved 
a report is sent to the Journal for 
publication apprising the members of 
all there is known about such product 
and a Seal of Approval issued. In this 
manner our profession can intelligently 
and rationally use a preparation while 
the manufacturer will benefit by the 
publicity, good will and approval. 

In order that the above plan may be 
enforced it is recommended that every 








ANTISEPTIC DRESSING LIQUID-OINTMENT-POWDER 


Chiropodists ! 


On your next case of chilblains, try CAMPHO-PHENIQUE; 
also recommended for Athlete’s Foot. Secure the confidence 
of your patients through the cooling and healing effect of 
CAMPHO-PHENIQUE. Stubborn sinus and imbedded nail 
conditions rapidly respond when packed with liquid CAMPHO- 


PHENIQUE. 


“Once Tried — Always Used” 


Samples and Literature Sent on Request. 





~CAMPHO-PHENIQUE 





CAMPHO-PHENIQUE COMPANY 
ST. LOUIS, MISSOURI 
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Investment Security 


GeEorGE W. SCHERER, JR., D. S.C. 
President, N.A.C. 
LOS ANGELES 


HUNDREDS OF AUTHORITIES On economics and finance have lit- 
erally jammed the press of the nation with advice on protection 
of various forms of investments but few, if any, write or speak of 
security of our most important investment, that of time and 
education in our chosen profession. Herein lies our life invest- 
ment, made not as a speculation, but rather as a conservative, 
long time dividend paying proposition, our future happiness prac- 
tically entirely dependent upon it. 

Why not consider your profession as a corporation, your pro- 
portionate interest having been purchased through your educa- 
tion and establishment of an office. Is it not true that your 
dividends will be in direct ratio to the progress of your corpora- 
tion and its ability to maintain a high plain of business conduct. 

Back as far as the beginning, man has always fought for se- 
curity of his investment. Down through the ages from the cave 
man, who fought to protect his humble home, to the present 
day financier, who studies and schemes to protect his stocks and 
bonds, man has valued his investments and striven for security. 

What of the Chiropodist, Podiatrist, and his cherished invest- 
ment in his profession? Do you guard it as you would any other 
possession? Perhaps it is because many have never considered 
their education as an investment, but it is my observation that 
the majority are quite indifferent toward the success of their 
corporation. 

Investment security in this case requires your doing your share 
toward protecting the interests of your company and doing your 
share toward the progress of your company. Are you adding to 
the security of your investment? 








member of our association cooperate 
in the following manner: 

1—Do not use a preparation that 
does not carry a Seal of Approval un- 
less the product is a U.S.P. or N.F. 
preparation or where the formula is 
known and such formula consists of 
regular standard drugs. 

2—Write the manufacturer of pat- 
ented or proprietary preparations tell- 
ing them that you cannot use their 


product until they have submitted 
their preparation for investigation and 
a Seal of Approval has been granted 
by the Council of Pharmacy and 
Chemistry of the N.A.C. 

3—If you want a substitute formula 
for any proprietary preparation that 
consists of standardized drugs write to 
your Council on Pharmacy and you 
will be given every assistance and 
advice. [Continued on Page 35] 
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Your Council on Pharmacy and 
Chemistry consists of the following 
members: 

Harry L. Goldwag, Chairman, New 
York City; George K. Schacterle, Sec- 
retary, Philadelphia, Penn.; R. L. Dry- 
fuse, Cleveland, Ohio; J. E. Faingold, 
Chicago, IIl.; Don Kimball, Los An- 
geles, Calif. 

Write manufacturers today so that 
our work can be made easier and you 
get the benefit therefrom. 

Harry L. Gotpwac 


* 
NATIONAL DIRECTORY 


THE OFFICIAL DIRECTORY of the Na- 
tional Association of Chiropodists has 
been mailed to all members of the 
association, Through an oversight in 
the process of binding a few of the 
directories contain duplicate pages. If 
you find that your directory is not in 
good form return it to Secretary 
Morley and a complete copy will be 
sent to you promptly. 

The book carries advertisements of 
manufacturers and chiropody supply 
houses. Schools of Chiropody are also 
included. The listing of chiropodists 
is confined solely to members of the 
National Association of Chiropodists. 
The Directory should be used as a me- 
dium through which travelling pa- 
tients may be recommended to chirop- 
odists in other localities. 


& 
EDITOR’S NOTE 


A manufacturer of a nationally 
known line of shoes has printed and 
distributed 240,000 copies of a book- 
let on the care of the feet. Every copy 
refers the reader to a chiropodist-podi- 
atrist for professional foot care and 
advice. The good will of this firm 
brought cooperation that dollars can- 
not buy! In the past three years the 
JourNAL staff has told every manu- 
facturer of correct shoes the facts 
about chiropodists, podiatrists, and 


their place in the care of feet. 





Otto F. Schuster, Inc. 


Manufacturer of 


FOOT. 
APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 








SHOP OFFICE 
231 East 37th St. 139 East Sith St. 
New York, N. Y. New York, N. Y. 
Vanderbilt 3-3490 Volunteer 5-3521 

















The 
PAIN, INFLAMMATION 
and 


SWELLING 


resulting from injury to a 
nail*by a blow, or the in- 
termittent impact of an 
ill-fitting shoe, may be re- 
lieved with applications of 


applied as hot as can be 
borne. 


DENVER CHEMICAL MFG. CO. 
New York 
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A Professional 
Necessity 


PEDS—a patented foot protector—selling to 
thousands of women everywhere—are now of- 
fered to the profession at considerable saving. 
PEDS-—sterilized and worn under the stock- 
ing, protect the entire foot, keeping bandages 
smooth, aseptic and clean, preventing contam- 
ination from soiled stockings. 

PEDS— moreover, hold dressings, pads or 
shields properly in place. 

PEDS—carefully made with elastic edges and 
non-slip heels, bring immediate foot comfort 
to your patients. 


Prescribe PEDS for 
Every Patient! 


PEDS are made in all stocking sizes. An added 
convenience to every patient and so inexpensive 
you can afford to give away with the treatment. 


Mercerized Lisle—1 doz. in a box. Assorted 
sizes. Each pair individually packaged $1.80 
doz. postpaid. (20c pr. if purchased singly). 
Pure Wool— $4.00 doz. postpaid (50c pair 
if purchased singly). 


Furnish Peds — or ask your patients to buy 
them at 5 and 10 Cent Stores, Department 
Stores or Specialty Shops. Wholesale price list 
on request. Order your trial dozen today! 






RICHARD PAUL, INC. 
Monulacturer 
Cooper Bidg., Los Angeles, Calif 








Arthritis 


[Continued from Page 16] 


TREATMENT FROM A CHIROPODIST’S 
STANDPOINT 

The various types of arthritis fur- 
nish a fertile field for the application 
of physical measures, and the results 
will be gratifying although not spec- 
tacular. In the infectious forms the 
source of infection must be sought 
and eliminated if possible. The X-Ray 
must be used to confirm the diagnosis 
in practically every case. 

The fact that joint symptoms are 
often temporarily increased in severity 
after the focal areas are cleared up 
must not be overlooked. Again the 
pain and inflammation in arthritis is 
frequently increased during the first 
few physiotherapeutic treatments. 

Do not use any form of heat upon 
a joint in which pus is confined or in 
a tubercular joint which has started 
to break down. After free drainage 
has been obtained heat may be used 
to an advantage. 

The treatment of traumatic arthri- 
tis consists in application of direct 
diathermy, visible light, superheated 
air, high frequency electricity, hydro- 
therapy and massage. Of these mo- 
dalities diathermy is the best to secure 
deep active hyperemia. 

In the larger joints of the foot and 
leg the electrodes should be so applied 
that the heat is produced directly 
through the joint. In the smaller 
joints where it is difficult to adjust 
electrodes, the water bath may take 
the place of one electrode. Visible 
light localized over the injured joint 
can be used to its full intensity for 
15 to 30 minutes. The non-vacuum 
electrode is especially useful about the 
toes and metatarsals. All treatments 
should be followed by prolonged, 
gentle massage, carried well above the 
injured joint. 

The joint should be supported by 
strapping or bandaging and actively 
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used. Do not immobilize or put the 
joint completely at rest. In chronic 
traumatic arthritis the treatment is 
directed toward the softening and 
breaking up of fibrosis. Diathermy, 
vibration and forcible manipulation 
are indicated. 
& 
OBITUARY 
Herman Cohen 

The death of Herman Cohen, Ph.G., 
D.S.C., on February 1st, came as a 
shock to his friends. He had been 


incapacitated for some time as a re- 





sult of several operations on his arm | 


but seemed to be well on the road to 
recovery. ’ 

He was one of the first graduates 
of the Georgia College of Chiropody, 
Class of °32. At the time of his 
demise he was president of the Georgia 
Association of Chiropodists, Associate 
Chief Clinician and Professor of 
Pharmacy at the Georgia College. 

Enjoying a great popularity because 
of his winning personality, he leaves a 
host of friends who suffer a definite 
sense of loss. He was active in the 
fight to raise Chiropody to its right- 
ful place and while he had practiced 
only a comparatively short time, had 
made a name for himself both in the 
profession and among the laity. 

Dr. Cohen was born on August 10, 
1899. 

He was a member of the Jewish 
Progressive Club, The Mayfair Coun- 
try Club, and President of the Georgia 
Association of Chiropodists. 


He had attended Ohio College of | 





Chiropody for a short time, and had | 


taken post graduate work at the First 
Institute of Podiatry. 

& 
APOLOGIES TO STATE 
SOCIETIES 


The necessity of concluding in 
this issue the reports presented at 
the Milwaukee convention has 
forced us to omit State Society 
News, as much as we regret to 
do so. 














ynco 





ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lynco muscle- 
building arch cushions have 
co-operated with chiropodists 
in the correction of weak and 
fallen arches. Together they 
have relieved thousands of 
foot sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal 
anywhere) covered by soft 
leather. They fit into the 
patient’s regular shoes, cush- 
ion the arch and massage it at 
every step. They are supplied 
to the profession with or 
without the maker’s name. 


Send for 
Free 
Booklet 






KLEISTONE RUBBER CO., Inc. 
286 CUTLER ST., WARREN, R. I., U.S.A. 
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PATIENTS 
bathe with impunity 


@ Drybak, the waterproof ad- 
hesive plaster, brings a new 
freedom to patients who must 
wear on or dressings. 
They can bathe without danger 
of water loosening the adhesive 
backcloth. Drybak is sun-tan 
in color. It stays clean. The 
edges will not turn up. 


DRYBAK* 


e COSTS NO MORE THAN 
REGULAR ADHESIVE 


\ NEW BRUNSWICK, N J f CMmICAGO, tt 


HESIVE PLASTER 
yp aie 
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MEMBER 





GO FORWARD 


WITH THE 
National Association of Chiropodists 


N° group can stand still in this constantly changing 
world. It is a case of going either forward or back- 
ward. Chiropody must go forward and will go forward 
if the individual chiropodist will support the organized 
effort for its advancement. 

* No one can do as much for chiropody as the chiropo- 
dists themselves—but with the proper support and co- 
ordination those who are interested in chiropody can carry 
chiropody forward and to greater heights. 

Remember that your membership in your local chirop- 
ody society is strengthening its influence in your local 
community, and in proportion as your local society adds 
strength to the National Association of Chiropodists, the 
National Association of Chiropodists is enabled to exert 
greater national influence in all health problems. 
® Your consistent support of those firms who support 
chiropody through advertising in THE JOURNAL and ex- 
hibits at our conventions, will help greatly. In the 
interest of desired cooperation mention that you are a 
member of the National Association of Chiropodists when 
writing to advertisers or prescribing their products. 
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Will you help promote 


the truth 


about 
foot health: 


I nsteap of seeking competent 
medical advice, foot sufferers seem 
prone to try every gadget, remedy 
and contrivance that appears on 
the market. To promote the truth 
about foot health, we are sponsor- 
ing advertisements in The Literary 
Digest, one of which appears here. 
This campaign is bound to send to 
chiropodists and podiatrists hun- 
dreds of people seeking advice, both 
about feet and shoes. 


That every chiropodist and podia- 
trist may become thoroughly ac- 
quainted with the Wright Arch Pre- 
server Shoe for Men and its unusual, 
time-proven features, we make this 
special offer: 


Go to the nearest Wright Arch 
Preserver dealer (we shall gladly 
furnish his name). Make yourself 
known to him and mention this ad- 
vertisement. He will explain the 
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Advertisements like this are promoting the ; 
truth about foot health to a million and a¥ 
half Literary Digest Readers. Will you help? 


Arch Preserver features thorou 

and will fit you to a pair in w 
ever style you choose. Wear them 
for thirty days without charge, 
Then either return them, or if you 
desire, keep them and pay for them. 
We make this offer, Laan it is 


the scientific support only Arch 
Preservers provide. E. T. Wright 
& Co., Inc., Rockland, Mass. 
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ARCH 


Wiicht 


RESERVER 
SHOE 





FOR MEN 


E. T. Wright & Co., Inc., 

Rockland, Mass. 

Gentlemen: 

Please send me a supply of Archographs for test- 
ing foot conditions and demonstrating foot 
weaknesses to patients. 


Please send the name and address of my local 


dealer. T] 














